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FEC 

FORM 3P 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 

BY AN AUTHORIZED COMMITTEE OF A CANDIDATE 
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT 

RECEIVED 
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n 

2 

7 

1 

0 

1. NAh/IE OF COMMITTEE (in full, type or print) Exaniple: If typing, type over the lines. 12FE4M5 

I lAoAjf IT'IJD\iU I I I 

I I I I I I I I I I I I I I I I I I I I I I I I I 

ADDRESS (number and street)) 

Check If different 
^ ^an previously 

II it, laiPiT^ I I I I 

I I I i I I I I I I I I I I I I I I I I 

I I 1 I I 

I i I I 1 

I I I I I 

I I I I I 

I I I ' ' I -tlu T^ETiaP^I-l 
CITY STATE ZIP CODE 

2. PEG IDENTIFICATION NUMBER ^ C S \ \ 'Z- 3 THIS REPORT IS FOR Primary or General 

4. TYPE OF REPORT (Choose One) 

' 'Quarterly Reports: 

April 15 (01) October 15 (03) 

t/ July 15 (02) January 31 Year-End Report (YE) 

Thirtieth day report follotwing the General Election 
MM / DO / Y V YY 

on 

Check here if this is a Termination Report (TER) 

Feb 20 (M2) 

Mar 20 (M3) 

Apr 20 (M4) 

Monthly Reports: 

May 20 (M5) Aug 20 (M8) 

Jun 20 (M6) ' Sep 20 (M9) 

Jul 20 (M7) Oct 20 (M10)) 

.L 

Nov 20 (Mil) 

Dec 20 (M12) 

Jan 31 (YE) 

Twelfth day report preceding' i i i i i i i i i 1 election 

M M / 0 D ; Y Y Y Y 

on in the State of I i I . 

Is this Report an Amendment? 
yes no 

MM / 0 0 1 Y Y Y Y 

5. Covering Period Q a, Q ^ Z-O I "S through Q(JQ ^<3 "Z-O \ S 

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete. 

t'f& ^ S/- A < / 
Type or Print Name of Treasurer 

M / 0 D / Y ^ 

Signature of Treasurer > Date Z 0 (> I A 

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109. 
All previous versions of this form are obsolete and should no longer be used. 

L 
Office 
Use 
Only J 

FEC Form 3P (Rev. 03/2011) 
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FEC Form 3P (Rev. 03/2011) Page 2 

Write or Type Committee Name 

e Fr^g •kfJmlOQu. 7DI(o 
MM/DD /YYYY 

Report Covering the Period; From: 0 ^ O I 7,0 1"$" 
M M / D D / Y-Y Y Y 

To: O "Z_0 VS" 

SUMMARY 

1 
5 
0 
7 

3 

0 
5 0 
0 
6 
4 
7 

6. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

7. TOTAL RECEIPTS THIS PERIOD 
(From Line 22, Column A, Page 3) 

8. SUBTOTAL 
(Lines 6 and 7). 

9. TOTAL DISBURSEMENTS THIS PERIOD 
(From Line 30, Column A, Page 2) 

10. CASH ON HAND AT CLOSE OF THE REPORTING PERIOD 
(Subtract Line 9 from 8 

11. DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE 
(Itemize All on Schedule C-P or Schedule D-P) 

12. DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE 
(Itemize All on Schedule C-P or Schedule D-P) 

13. EXPENDITURES SUBJECT TO LIMIITATION . 

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES 

14. NET CONTRIBUTIONS (Other than Loans) 
(Subtract Line 28d, Column B from 17e, Column B, Page 2) 

15. NET OPERATING EXPENDITURES 
(Subtract Line 20a, Column B from 23, Column B, Page 2).. 

Z-D-D O .OO 

1 ,*3 ̂  3'^ 

( ,13S 33 

J -

JOO^'CO; 

L J 
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i 

0 
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[SCHEDULE D-P 
DEBTS AND OBLIGATIONS (Excluding Loans) 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE , I OF ~\ 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

hP 70l(P 
First, Middle Initial) of Debtor or Creditor 

Mailing Addre^ ZZ ~ ^ ~ 

City State Zip Code 

Nature of Debt (Purpose): 

ClCLrw.pcxvc^n 

Outstanding Baiarice Beginning This Period 

.UO'D.OO 
Amount incurred This Period Payment This Period Outstanding Baiance at Close of This Period 

,1<^I .00 a^M-oo 
B. Fuli Name (Last, First, Middie Initiai) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Baiance Beginning This Period 

) ) 
Amount incurred This Period Payment This Period Outstanding Baiance at Ciose of This Period 

7 
6 

C. Fuii Name (Last, First, Middie initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Baiance Beginning This Period 

I J " 

Amount iricumed This Period Payment This Period Outstanding Baiance at Ciose of This Period 

1) SUBTOTALS This Period This Page (optional) ^ 

2) TOTALS This Period (iast page this iine number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ^ 

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) ^ 

L J 
FEC Schedule D-P (Fdrm 3P) (Revised 03/2011) 
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! s 
0 
7 

0 

4 

n SCHEDULE A-P 
ITEMIZED RECEIPTS 

FOR LINE NUMBER: 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

16 17a 17b 17c 17d 18 

19a 19b 20a 20b 20c 21 

PAGE ^ OF n 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

IP VOP 'ZO\u> 
A. Full Name (Last. First, Middle Initial) 

Mailing Address 

City Sate Zip Code 

FEC ID number of contributing 
federal political committee. coo®^ V 
Name of Employer Oc^tipation • 

Receipt For: 

Primary General 

Other (specify) y 

Election Cycle-to-Date T 

B. Full, Name (Last, First, Middle Initial) 

Mailing Address * 

\h'^50 PiAl I t^_ipthn\oX)r. 
City state Zip Code 

FEC ID number of contributing 
federal political committee. \ x 
Name of Employer 

Receipt For: 

^ ̂Primary |7] General 

Other (specify) • 

Occupation 

Election Cycie-to-Date ^ 

,-Z3Z.T.q 
C. Full Name (Last, First, Middle Initial) 

rpd PYltOiV 
Mailing Address J 

V- FUJOi 
City State ^ Zip Code 

T-'yT L-'iS-
FEC ID number of contributing 
federal political committee. 

Name of Employer Occusation 

Receipt For: 

Primary General 

Other (specify) ^ 

Election Cycle-to-Date 

Date of Receipt 
MM / DD / Y Y Y Y 

OLe \Lc \S' 

Amount of Each Receipt this Period 

Date of Receipt 

M M / 0 / Y Y Y • Y 

0-5 \ R -ZOl^S 

Amount of Each Receipt this Period 

Date of Receipt 

M M- / O D / Y Y Y Y 

OU- frv- TO \-^ 

Amount of Each Receipt this Period 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only). 

> 

FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



n SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR LINE NUMBER: 
(check only one 

16 17a 17b 

PAGE OF n 
17c 17d 18 

Any information copied from such Reports and Statements may not be sold or used by any pen 
or for commercial purposes, other than using the name and address of any political committee t 

19a 19b 20a 20b 20c 21 

jon for the purpose of soliciting contributions 
0 solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

'SrUDQC^e 'TbZjP inaA^^vOQ '70\^ 

I 

7 
1 

A. N^e (Last, F¥st, Middle Initial) 

Mailing Address . 

lytplAKdmnA -k\]eu 
:lty „ „ _Siti Zip Code 

FEC ID number of contributing 
federal political committee. COO-3'^S' \ \Z 
Name of Employer Occupation 

CD fir 
Pprpint Pnr * 

1^ Primary 

Other (specify) • 

General 
Election Cycle-to-Date T 

,Coo.oo 

Date of Receipt 
/ D _ D / Y Y Y Y 

t'S -LO I 

Amount of Each Receipt this Period 

, ,\co.0O 

0 
0 
6 
4 
7 

B. Full Name (Ust, First, Middle Initial) 

HoniQ ̂  C0V::>bL>v 
i/lailing Address, , _ ^—) 

PULM 
Ptato I City / State * Zip Code 

UpPAAj-lQge A a ^-^cprcn 
FEC ID number of contriytlng 

Date of Receipt 

1 ' D / Y Y Y Y__ 

6CJ O -LO\^ 

federal political committee. CoCST'%' wz 
Name of Employer Occupation 

Amount of Each Receipt this Period 

, , 2^ .MM 
Receipt For. 

rimary 

eceipt 
[i>" General 

Other (specify) y 

Election Cycle-to-Date ^ 

C. Full Name (Last, First, Middle Initial) 

Mailing Address ^ ' Quls I 'ft ^ 
FEC ID number of contributing _ 
federal political committee. 

Zip Code 

Date of Receipt 

MM / D D I Y Y Y_ 

O"? 73- TDI^ 

Cccy^T^W Z 
Name of Employer 

Rec^pt For: 

^Primary General 

Other (specify) ^ 

Occupation 

Amount of Each Receipt this Period 

, , ^ 
Election Cycle-to-Date 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only). 

> 

f 

FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



n SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER; 
(check only one) 

16 17a 17b 17c 17d 

19a 19b 20a 20b 20c 

PAGE OF n 
18 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) : ^rn rurrj • 

7D\U 

7 

1 
0 

0 
5 

e 
6 
4 
7 

city state Zip Code 

FEC ID number of contributing 
federal political committee. 

Nahrte of Employer 

Receipt For: 

(/Primary 

Other (specify) • 

General 

Occupation 

Election Cycle-to-Date • 

,\Lo3.'8sr 

Date of Receipt 
M / : D D / Y Y Y Y 

DCe o \ x&vs" : 

Amount of Each Receipt this Period 

B. FuU Name (Last. First, Middle Initial) 

zip Code 

Date of Receipt 

M M / D D / Y Y Y Y 

CLQ O I 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

^ J'timary General 

Other (specify) • 

Occupation , -zs .cfA 
Election Cycle-to-Date ^ 

Mailing Address ) 

{ PYCiCiCYl P) 9 
City 

Date of Receipt 

M M / D / Y Y Y Y 

C5 TO 

FEC ID number of contributing 
federal political committee. 

_ State Zip Code 

/)r~i ^'^OfLQ 

c C)Os"^hZ. 
Name of Employer 

Receipt For 

primary 
o 

General 
Other (specify) y 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

\ 0.2L« 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only). 

> 

FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate scheclule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

16 17a 17b 17c 17d 

19a 19b 20a 20b 20c 

PAGE OF n 
21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

if. fnA ArufTiOO, 701(0 

1 
5 
0 
7 
1 
0 

3 

/llddle Initial) 

yr State Zip C<^ 

Lri 
FEC ID number of contributing 
federal political committee. C coST-SrVtT-
Name of Employer 

Receipt For: 

Primary General 
Other (specify) 

Occupation 

Election Cycle-to-Date 

, 5C> 

Date of Receipt 
M M / 0 D > / Y Y Y y 

CXjp "ZO\S 

Amount of Each Receipt this Period 

, SO.S-Z-

8 

B. Full (Laat. First, MIddJe dnitlal) . 

Mailing Addr;ess < , 

77f%4 
__ State Zip Code 

Date of Receipt 

M . M / D D / Y Y Y _Y 

DT -a 

FEC ID number of contributing 
federal political committee. c COSTS' liz 
Name of Employer 

Receipt For: 

^Primary General 

Other (specify) • 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

c. Full Name (Last, F^, Middle Initial) 

\rVnrY\ff & pot-
Mailing Address . 

Date of Receipt 

MM / 0 D / .Y Y Y Y 

(ys 7J[ 7:0 
city , state Zip Code 

.421 TTT2CM 
FEC ID numlser of contributing 
federal political committee. c OOST& 1^ z 
Name of Employer 

For: 
Primary 

Other (specify) ^ 

General 

Occupation 

Amount of Each Receipt this Period 

, , SZ..94 
Election Cycle-to-Date 

, sT.qo 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only). 

> 

FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



n SCHEDULE A-P 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one 

16 

19a 

17a 

19b 

17b 

20a 

PAGE OF n 
17c 

20b 

17d 

20c 

18 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

VQA 7nia) 

2 
0 
1 

1 
0 

•ull Name (LasM^irsr, Middle Ini 

HtxTV-t, Qp .Qr> 
Afsilirk/i ArlrlrAee * Mailing Ad^ss ' A 

city St; SIty State 

1 /"n STOM 
Zip Code 

FEC ID number of contributing 
federal political committee. COOS'^'s-MZ 
Name of Employer 

Receipt For: 
Primary 

lecejpt I 

2^rii General 

Other (specify) y 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M / D M M / D /0\ / y Y Y, 

o-s \H 

Amount of Each Receipt this Period 

0 

8 
1 

B. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address MM / b D / Y Y Y Y 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) y 

Occupation 

Election Cycle-to-Date 

C. Full Name (Last, First, Middle Initial) 
Date of Receipt 

Mailing Address M M / D D / Y Y Y Y 

City State Zip Code 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) 

Occupation 

Election Cycle-to-Date 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only). 

, 5q. M(£ 

„ ̂  1 
FEC Schedule A-P (Form 3P) (Rev. 03/2011) 



r SCHEDULE A-P 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one 

16 17a 17b 17c 17d 

19a 19b 20a 20b 20c 

PAGE OF n 
18 

21 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

iP, ^ (kunnon 

0 
7 

h 

A. Full Name (La^. Ftfst, Middle Initial) 

Mailing Sdress, 

City 
EaifflEOElMXSii 

State 

FEC ID number of contributing 
federal political committee. 

jaq 
zip 

Name of Employer 

Receipt For: 

Primary ^ General 

Other (specify) • 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
MM/ D D / Y Y Y 

0 

Full Name (Last, First, Middle Initial) ^ ^ ̂  ̂  

fcOTlL 
Mailing Address O 

UP,QLjini(^hV Cor 4 

c DOSES' \ IZ-

Date of Receipt 

M M / 0 D / Y Y Y _Y-

(3% 

FEC ID number of contributing 
federal political committee. 

Name of Employer 

Receipt For: 

Primary General 

Other (specify) • 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

C. Full Name (Last, First, MIdd e Initial) 

LDbb^.1 
Mailing Addresi | 

M,lfA\ [shOuOy^ Y\i, 
City Sta ide 

Date of Receipt 

MM/OD/ YYYY 

(HP V S" TO ^ ^ 

FEC ID number of contributing 
federal political committee. C i I'Z, 
Name of Employer 

Receipt For: 

' Primary ^Prl, 

LH 
General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Election Cycle-to-Date 

, ^\9Z 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only). 

> 

• 
FEC Schedule A-4> (Form 3P) (Rev. 03^011) 



It SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
check only one) 

24 23 

27b 28a 

25 

28b 

PAGE OF 

26 27a 

28c 29 

n 
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

foA iWfcliQn "ZO\U) 
Full Name (I Middle Initial) 

iJisAA %ec\p^Q\ teijnl lo 
Mailing Address ^ 

KAD-fTj-' f-uX 

Date of Disbursement 

M M / D D / Y Y Y Y 

\Le TJD cC' 

2 

i 
5 

0 
1 

1 

;iN . , Stae Zip 

cOn 
Zip Code 

Purpose of Disbursement 

IJ/V) 
at J 

Amount of Each Disbursement this Period 

Candidate Name 

ouse ^ Lflsbi 

Category/ 
Type 

State: 

House 

Senate 

President 

District: 

isbursetTjent For: 

mary 

irsement 
t^^rin General 

Other (specify) • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

FVOL^ 

Date of Disbursement 

M M / D / -iL Y V 

4 
8 

city ^ State' Zip Code 

Purpose of Disbursement 

I COJTN QLJVXAA-
Candidate Name ^ Category/ 

Type 

Amount of Each Disbursement this Period 

State: 

HOUG 

Senate 

^ president 

District: 

Lrfement For: 

primary 

Other (specify) 

General 

Full Name (Last, First, Middle Initial) 

c. OSiftA foOtnio 
Mailing Address ^ 

Date of Disbursement 

M M . / 0 D / Y Y Y ^— 

CX^ U=>Y^ 

City I State Zip Code 

Purpose of Disbursement 

t-COr-N 
Candidate Name 

vejtxrv-^ 
Office ^ught: 

State: 

House 

Senate 

^ president 

District: 

Category/ 
Type 

Dlebksement For 

Primary 

Amount of Each Disbursement this Period 

General 

Other (specify) 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)).. 

> , ,Z3"L<-Z9 

PEC Schedule S-P (Form 3P) (Rev. 03/2011) 



n, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedulers) 
for each category of the 
Detailed Summary Page. 

FOR LINE NUMBER: 
check only one) 

PAGE OF n 
23 24 25 26 

27b 28a 28b 28c 

27a 

29 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

'Sc^icc^p fop. "70v(. 0, 
Full Name (Last,\Fi liddle Initial) 

Mailing Address 

Date of Disbursement 

red 

7 
1 
0 
0 
3 

0 
6 

nvQ 
^ state „ Zip Code 

Purpose of Disbursement 

Candidate Name ^ » Name 

-V? Jjn 
Office Sbijbht: 

State; 

Senate 

( ^President 

DiSrict: 

tXLt0 
Category/ 

Type 

Amount of Each Disbursement this Period 

If '^1- C. 
(J r-L I-: /j\ I\ n -jN n,\ i: 

Dlsbbfsement For 

2!!l^rimary General 

Other (specify) 

Full Name (Last. First, Middle InltlaO 

B. Date of Disbursement 

Mailing Address 

City State Zip Code 

Purpose of Disbursement rr'Ti 
Carididate Name Category/ 

Type 

M / '; D D 
i H 

/ ;! Y Y Y ~ Y 

/Vmount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary General 

Other (specify) 

District: 

Full Netme (Last, First, Middle Initial) 

c. Date of Disbursement 

Mailing Address 
M M~ij / iT0 0 li / Y Y - Y Y !| 

City State Zip Code 

Purpose of Disbursement 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

Category/ 
type 

Amount of Each Disbursement this Period 

II" • ' • 
General 

Other (specify) 

District: 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)). 

—LJ -V 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 



IT, SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE^ OF -n 
23 24 25 26 

27b 28a 28b 28c 

27a 

29 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any ppljtical committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

r -LAP 

7 

i 
0 
3 

7r\)LD npCXM 

state'" ' EipCocfe ' 

Purpose of Disbursement 

Aur\.inx 
didate Name 

UP 
Office Sought: 

State: 

louse 

Senate 

resident 

District: 

Category/ 
Type 

General 

Other (specify) • 

Date of Disbursement 

M !(/ I 0 .\d, • / ' Y iV IY^ '.Y" 

bu' 0' 3 "b o 16' 

Amount of Each Disbursement this Period 

, to.oo 

4 
8 

Full Name.(Last. First, Middle Initial) 

2QjLiQ££S]pQ££. 
MailingV^dress ' 

City 

t J) :> 

Q>^('C\dluoPu^ 
I state 

Date of Disbursement 

MM/DD/Y YY^ 

QS 7LO 16 

Pupose ofVDisfaufsem^nt 

Zip Code 

Candidate Name 

Cffitje) Sought 

State: 

lought: \House Dlshprsement For: 

Category/ 
Type 

Amount of Each Disbursement this Period 

, , "Zo^oo 

Senate 

^ ̂President 

Primary General 

Other (specify) ^ 

District: 

Full Name (Last, First, Middle Initial) 

Mailing ,^rcss ,• 

City State 

UCxiiL^ OOi 
Pupose of Disbursement J" 

UJfJbhTtf 

Date of Disbursement 

MM, / D D / Y Y . Y ^ 

oM o ̂  "^ p 
Zip Code 

IQOI^ 

Category/ 
Type 

Amount of Each Disbursement this Period 

TO.OO 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)).. 

> , , LCD.OO 

•> ,: , SO.CXJ 

FEC Schedule B-P (Form 3P) (Rev. 03/2011) 

Tl 



0 
0 

6 
I 
6 

ricHEDULE C-P 
LOANS 

Use separate schedule(s) for eacfi category of 
ttie Detailed Summary Page 

PAGE 3 OF 3 n 
FOR LINE NUMBER: |~ 

(check only one) '— 19a 19b 

NAME OF COMMITTEE (In Full) 

Trx7 -ZolLe 
LOAN souace FUII Name (Last, First. Middle Initial) 

Mailing Address 

vrv^^aO "FuJul 
City J . „ State 

Election: 
Primary 
General 
Other (specify) y 

1 L' 

ZIP Code 

Original Amount of Loan , . j ; -i Cumulative Payment To Date Balance Outstanding at Close of This Period 

, q,,490.@o , 
TERMS ; / •' . ! 

Date Incurred Date Due ' " Iriterest Rate Secured: 

? r ' 6i ' M M / D O / Y Y Y JU 

OC^ ^*0 7-.0 ^ %..(apr) IxfYes 1 1 No 

List All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, First, Middle Initial) Name of Employer . 

Mailing Address ... Occupation ' 

• " ' ' ' •• • 'r ..' 
Mailing Address ... 

Amount , • • . ' 
Guaranteed • ' 
Outstanding: ' '" • ' > 

City State ZIP Code , 
Amount , • • . ' 
Guaranteed • ' 
Outstanding: ' '" • ' > 

2. Full Name (Last, First, Middle Initial) Name of Employer -

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 

Amount 
Guaranteed 
Outstanding: ' ' 

3. Full Name (l-ast. First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' , ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' , ' ' 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation Mailing Address 

Amount 
Guaranteed 
Outstanding: ' ' 

City State ZIP Code 
Amount 
Guaranteed 
Outstanding: ' ' 

Subtotal Of Receipts This Page (optional) ^ 

Total This Period (last page this line number only) ^ 
) J ' 

l^^^^arry outstanding balance only to LINE 3, Schedule D, for this line. II no Schedule D, carry forward to appropriate line of Summary. 

FEC Schedule C-P (Form 3P) (Revised 03/2011) 



n; SCHEDULE B-P 
ITEMIZED DISBURSEMENTS 

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(check only one) 

PAGE OF n 
B 23 24 25 26 

27b 28a 28b 28c 

27a 

29 

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

5 

0 

1 

0 
3 

0 
0 
6 
4 
8 
7 

Full Name (LastSf Ir^U Middle Initial) 

House 

Senate 

"t^TPr^ldent 

State: District: 

sbursement For: 

Primary General 

Other (specify) • 

Date of Disbursement 

M M / D O / Y Y Y _v 

Ol TO \S^ 

Amount of Each Disbursement this Period 

,"20 .00 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Candidate Name Category/ 
Type 

Date of Disbursement 

M M / D a / Y Y Y Y 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For 

Primary General 

Other (specify) ^ 

District: 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Ccindldate Name Category/ 
Type 

Date of Disbursement 

MM / 0 D / 

Amount of Each Disbursement this Period 

Office Sought: 

State: 

House 

Senate 

President 

Disbursement For: 

Primary 

r - 5 

General 

Other (specify) 

District: 

Subtotal Of Receipts This Page (optional).. 

L 
Total This Period (last page this line number only)). 

• TOQC 
9 . . .J. . - -

• , , _ 
FEC Schedule B-P (Form 3P) (Rev. 03/2011) 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

Postmarked Date of Receipt 
USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 

/ Postmarked 
^/^USPS Priority Mail v/^/iS 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Shipping Da 
Overnight Delivery Service (Specify); 

Next Business Day Delivery 

ite 

Date of Receipt 
Received from House Records & Registration Office 

Date of Receipt 
Received from Senate Public Records Office 

Date of Receipt 
Received from Electronic Filing Office 

Date of Receipt or Postmarked 
Other (Specify): 

PREPA^RER DATE PREF 'ARED 
(3/2015) 


